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(37 CFR 1.63) 



Declaration 
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With Initial 
Filing 



□ 



Submitted after initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 
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Approved for use through 01/31/2007. OMB 0651-0032 
i - sisnl and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
-it! — L^J ^liLILaja 1 .r- - " contains a uaiid OMB control numbe r 



Attorney Docket 
Number 



"First Named Inventor 



Theodore D. Ciolkosz 



COMPLETE IF KNOWN 



Applfeafion Number 



Filing Date 



An Unit 



Examiner Name 



I hereby declare that: 

Each inventor's residence, mailing address, and citizenship are as stated below next to their name. 



A DEVICE HAVING SEAL COATINGS FOR RECEIVING AND DISCHARGING FLUID 



the specification of which 
□ is attached hereto 



(Title of the Invention) 



0 



was filed on (MM/DD/YYYY) 



as United States Application Number or PCT International 



Application Number [ PCT7US2005/006672 j and was amended on (MM/DD/YYYY) | [ (if applicable), 

aSedTarTa^ ° f ^ « M >^°"> "«**» *. claims, as ' 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 56 ihctudim far 

atd^ ^ ma ^ al inf0fm3ti0n WhiCh beCame aVai,able the ™£ date ' * «i'So r appi catron 
and the nafaonal or PCT international filing date of the continuation-in-part application. P -ppacaron 



inipS/S niJnt h 9 5 ^ £T efits B under 35 USC - 119 ( a )-( d ) °r (0, or 365(b) of any foreign application® for patent 
count v IIS fh^V^w rer f A C3te s >' or 365 < a > of an V PCT international application which designated at least one 
7 ? th , eUnrte t d States of America, listed below and have also identified below, by checking the box any foreign 



Prior Foreign Application 
Numberfs) 



IT 



Country 



Foreign Filing Date 
(MM/DD/YYYYt 



Priority 
Not Claimed 



□ 
□ 
□ 



Certified Copy Attached? 
YIS 



□ 
□ 
□ 
□ 



t3- 



□ 
□ 
□ 



Additional foreign application numbers are listed on a supplemental priority data ateet PTO/SBfl)2B attached Herat). 



s-UKMb ro this ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450 

if you need assistance completing the form, call 1-80Q-PTO-9199 and select option 2. 
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DECLARATION - Utility or Design Patent Application 




Address 



City 


State 


ZIP 




Country 


Telephone 


Email 





WARNING: 



Petitioner/applicant is cautioned to avoid submitting personal information in documents filed in a patent application that may 
contribute to identify theft. Personal information such as social security numbers, bank account numbers or credit card 
numbers (other than a check or credit card authorization form PTO-2038 submitted for payment purposes) is never required by 
the USPTO to support a petition or an application. If this type of personal information is included in documents submitted to 
the USPTO, petitioners/applicants should consider redacting such personal information from the documents before submitting 
them to the USPTO. Petitioner/applicant is advised that the record of a patent application is available to the public after 
publication of the application (unless a non-publication request in compliance with 37 CFR 1 .213(a) is made in the application) 
or issuance of a patent. Furthermore, the record from an abandoned application may also be available to the public if the 
appl ;ation s referenced in a published application or an issued patent (see 37 CFR 1.14) Checks and credit card 
authorization forms PTO-2038 submitted for payment purposes are not retained in the application file and therefore are not 

n; ih -\r -Jwoihhlo 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information 
and belief are believed to be true; and further that these statements were made with the knowledge that willful false 
statements and the like so made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful 
false statements may jeopardize the validity of the application or any patent issued thereon. 

NAME OF SOLE OR FIRST INVENTOR: 



Given Name (first and middle [if any)) 
Theodore D. 


Family Name or Surname 

Ciolkosz 


Inventor's Signature r~. § 


Date 

7 h he 


Residence: City State Country Citizenship 
Milton MA """ us us 



362 Adams Street 



City 


State 


Zip 


Country 


MNton 


MA 


02186 


US 



la 



, ' Z ■; 
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DECLARATION 



ADDITIONAL INVENTOR(S) 

Supplemental Sheet 



Name of Additional Joint Inventor, if any: | I I a petition has been filed for th is unsigned inventor 


Given Name (first and middle (if any)) 


. Family Name or Surname 




Kirby 


232 fcza. Be. /<^fz^<C- 


Date^/^M 


Residence: City 


W us 
State Countrv 


us 

Citizenship 


9 Rocky Circle 
Mailing Address 




City 


NH 

State 


03038 
Zip 


us 

Country 


Name of Additional Joint inventor, if any: 


D A petition has been filed for this u 


isigned inventor 


Given Name (first and middle (if any)) 


Famiiy Name or Surname 


Mark W, 


Moeller 


SignatuS °$0fJL \: °X\M^ 




Kingston 

Residence: City 


MA 

State 


Countrv 


US 

Citizenship 


20 Orto Lsrti Circle 
Mailing Address 




Kingston 
City 


MA 

State 


02364 
Zip 


us 

Countrv 


Name of Additional Joint Inventor, tf any: 


^ A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any)) 


Family Name or Surname 


Russell 


Keene 


Sure* <^,^l( *C&^ 


nstp 9//2L/OC 


Sudbury 
Residence: City 


MA 
State 


Country 




US 

Citizenship 


66 Beechwood Avenue 
Mailing Address 




City Sudbury 


State X* 

i 3/ (:.\ p I'm . ,i 


01776 


Country m 



i„„ u uy uid uonu m process; an application comide^ti^ i W vsme , 3r 2 :2 ind - n= 1 -- a^d 1 *-4 This -os'ect^r ,s estimated to take 21 
S^n^^rS^' !? C T m ""Tf, 9, prepar,ns - and s "™«" - 1 - 1 i - appl.cation form to the USPTO. Time wil! vary depe" , , - 
Officer, U.S. Patent and Trademark Office. U.S. Department of Commerce, P.O. Box 14S>J - r i T 

FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450 COMPLETED 



if you need 8ssrsfance in completing the form, call 1-800-PTO-9199 (1-800-786-9199) and select option 2. 
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ADDITIONAL INVeNTOR(S) C0 
Supplemental Sheet 



DECLARATION 



Name of Additional Joint Inventor, if any: 



□ 



Given Name (first and middle (if any)) 



A petition has been Bed for this unsigned inventor 



Family Name or Surname 



MA 



Date ' 



Residence: City 



City 



Name of Additional Joint Inventor, if any: 



□ A 



petition has been fiied for this unsigned inventor 



Given Name (first and middle (if any)) 



Family Name or Surname 



\ MA 



24 Holbrook Lane 
Mailing Address 



City 



Name of Additional Joint Inventor, if any: 



□ 



01569 



Given Name (first and middle (if any)) 



A petition has been filed for this unsigned inventor 



Family Name or Surname 



?/$-/o£ 



I I , r i 

minutes to complete, includ n fatt erin , eparing, and submitting " 



by the a site wrsich is to fill 



, ..... , - " th» USPT0. Time will ,m t „-reriT> , l 

r'L ' I I V - J ri" ™ qU ' re " "' e tn;s tarm sfA-or s^gestons for rede's this burden. shousd be sent ;o Ins Chief format cn 

0rf.es 't Patent and TradematKOff.ee UG Cepdrt^ent. . , 1"- , r 

FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria VA22313-14S0 COMPLETED 



if you need assistance in completing the form, call 1-800-PTO-9199 (1-800-786-9199) and select option 2. 



[ DECLARATION 


ffportaioafc e:r ffl orm, - jrife,.>... .uh nt VF -crtrol nurnber. 

ADDITIONAL IMVENTOR(S) 

Supplemental Sheet 
-I—- p "r7 "f 


Name of Additional Joint Inventor, if any: | LJ a petition has been ma tor this unsigned inventor 


Given Name (irst and middle (if any}} 


Family Name or Surname 


David R. 




inventor's fj J - - /? 

w s >>:>- 




Date 


Upton 

Residence: City 


MA US 
state Country 


us 


134 South Street 

Mailing. Address 


Upton 
City 


MA 
State 


01568 
Zte 




Name of Additional Joint inventor, if any: 


Q A petition has been filed for this u 


isigned inventor 


Given Name (first and middle (if any)) 


Family Name or Surname 


Theodore \ 


Dourdeviile 






Marion 

Residence: City 


MA 
State 


US 

Country 




US 

Citizenship 


22 fie-:: Suete Lane 

Mailing Address 




Marion 
City 


MA 
State 


02738 
2D 


US 


Name of Additional Joint Inventor, if any: 


[~j A petition has been filed for this un 


stoned inventor 


Given Name (first and middle {if any)) 


Famgy Name or Surname 






inventor's 
Signature 




Residence: City 


State 






Mailing Address 


Citizenship 


Crry 









FORMS TO THIS ADDRESS. SSNDTO: Commissioner for Patents, P.O. mJESS^ 

,fyow neetf sss ^«»<» *» comphtirtg me form, caB 1-SQ0-PTQ-9199 (t-800-786-9199) and select option 2. 



